THE YIZKOR BOOKLET DEDICATION FORM FOR A DEPARTED LOVED ONE
Central Shule – Chabad is printing a Yizkor Memorial Book insert which will be used at the Yizkor Service on Yom Kippur and Shemini Atzeret. If you would like to include the names of your departed Loved Ones in this edition, please fill out the form below.

Member’s Family Name/s observing the Yizkor: _____________________________________________ 

PART A:
(  If you wish the names to be included in the 2019 Yom Kippur Yizkor Booklet, exactly as they appeared in the 2018 Yom Kippur Yizkor Booklet or the 2019 Pesach Yizkor Booklet, tick the box on the left and complete PART C of this form. 
PART B:     
(  If you wish for any NEW entries for departed Loved Ones to be included in the 2019 Yom Kippur Yizkor Booklet, tick the box on the left, supply the full English names and Hebrew names, spelt in English letters, [including ben or bat Mother’s Hebrew name (Chabad Custom) or Father’s Hebrew name (Ashkenaz Custom) of the deceased] below, and complete PART C of this form.        

Name of departed Loved Ones in English & Hebrew (in English letters)
	1. 
	5. 

	2. 
	6. 

	3. 
	7. 

	4. 
	8. 


PART C:       Enclosed please find my donation for Yizkor for Yom Kippur and Shemini Atzeret: 

⁭ $18      ⁭ $36      ⁭ $54      ⁭ $72      ⁭ $100      ⁭ $180      ⁭ $250      ⁭ $500      ⁭ $ other       

Cheque enclosed     FORMCHECKBOX 
                         

Name: _____________________________________________________________________

Address: ___________________________________________________________________

	Credit Card                FORMCHECKBOX 


	

	I authorize Central Community Centre Inc to charge my credit card.



	Name on Credit  Card:
	

	
	

	Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Expiry Date:
	
	
	/
	
	
	                       Card Type:      FORMCHECKBOX 
   Visa               FORMCHECKBOX 
   MasterCard

	                                           month       year 




	Signature:
	
	Date:
	        /        / 2019


PLEASE RETURN THIS FORM BY MAIL, EMAIL OR FAX TO REACH THE OFFICE BY TUESDAY 17TH SEPTEMBER 2019 LATEST.  
	Mail:   PO Box 2294 Caulfield Junction VIC 3161
	Fax:   9532 8736
	Email:   central@centralshule.com.au


